~_579p1

Requester s Name

xxx L .

Morrow & Milberg, PA. = - .

499 NW 70" Avenue =- o

_ Suitg108
Plamatlon TFlorida 33317

< L e T -=—q..z_= —

Office Use Only

CORPORATION NAME®S) & DOCUMENT NUMBER(S), (if known):

{Corporation Name) {Document #) Eufifi IR L L i R |
8BS0 11028014
5 7 ok, U0 sskes3D 00
(Corporation Namei)' ~ (Document #) T
3.
(Corporation Name) (Document #)
4. | __ =S o
{Corporation Nare) (Docurnent #) I:_-;- é:- g % 'T-E
' . - S ¥ [y
1 walk in U Pick up time - [ Cenified Cop;if- S
A Maitout [ will wait O3 Photocopy (A Certificate of Sius™ AL
oo v O
=2 0o
NEW FILINGS AMENDMENTS EA
QA Profit O Amendment
O Not for Profit “Resignation of R.A., Officer/Director
O Limited Liability a Change of Registered Agent
LI Domestication - U Dissolution/Withdrawal _
[ Other O Merger @)\4
OTHER FILINGS REGISTRATION/QUALIFICATION "
O Annual Report - O Foreign A /g/qﬁé
U Limited Partnership A \
. 0!
4 0

U Fictitious Name

CR2E031(7/97)

Q Reinstatement
(J Trademark
U Other

Examiner’s Initials




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites

the undersigned corporation organized under the laws of the State of Teowoa

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : fseestecw LAass | luc.
2. The mailing address of the corporation : cZ200 N 22 ad B Y UoO

P eaco Beacd . FL 3233064

3. Date of incorporation/guiatification: 414 L 4 Document mumber: S 184S V11

4. The name and address of the current registered agent and office:

Aubesy L. TroestER
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5. The name and address of the new registered agent (if changed) and/or registered ofﬁce(xf_c
(P. O. Box Not Acceptable) 3
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dént

Such chan
authorizedA

S
}gxﬁmre of an officer, chairman or vice chairman of the board) (Date)

(Printed or typed name and title)

Having been named as registered agent and to accept Servzce of process Jor the above stated
corporation, I hereby accept the appointment ag vegistered agent and

ree to act in this capacity.
I futrther agree to comply with the provisions of all statutes relative to t e pro er and complete

performance of my dutiés, and I am familiar with and accept the obliganon ny position as
registered agent,

Hlko\ | él’Z(J‘O]

{Signature of Registered Agent) / (Date)
If signing on behalf of an enfity: . S
"Ru.c.. A. ?”lit.&é’.e.&, R V. .
(Typed or Printed Name) ! (Capacity)

* %% FILING FEE: $35.00 * * *
CR2E045(9/00) : - -

DIvISION OF CORPQRATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



